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This study aimed to explore family day care (FDC) educators’ knowledge of child
social and emotional wellbeing and mental health problems, the strategies used to
promote children’s wellbeing, and barriers and opportunities for promoting
children’s social and emotional wellbeing. Thirteen FDC educators participated
in individual semi-structured interviews. FDC educators were more comfortable
defining children’s social and emotional wellbeing than they were in identifying
causes and early signs of mental health problems. Strategies used to promote
children’s mental health were largely informal and dependent on educator skills
and capacities rather than a systematic scheme-wide approach. Common barriers
to mental health promotion were limited financial resources, a need for more
training and hesitance raising child mental health issues with parents. There is a
need to build FDC educators’ knowledge of child social and emotional
wellbeing and for tailored mental health promotion strategies in FDC.
Keywords: social and emotional wellbeing; mental health; mental health
promotion; early intervention; family day care
Introduction
Childhood mental health problems are highly prevalent, experienced by one in seven
Australian children aged between 4 and 17 years (Sawyer et al., 2000). There are
marked inequalities in the distribution of mental health problems, with the rate increasing
to one in five children for those living in low-income or single parent families (Sawyer
et al., 2000). Mental health problems are also visible in young children (Carter et al.,
2010; Lavigne, LeBailly, Hopkins, Gouze, & Binns, 2009; Luby et al., 2002). For
ISSN 0300-4430 print/ISSN 1476-8275 online
# 2012 Taylor & Francis
http://dx.doi.org/10.1080/03004430.2011.603420
http://www.tandfonline.com
∗Corresponding author. Email: eda@unimelb.edu.au
Early Child Development and Care
Vol. 182, No. 9, September 2012, 1193–1208
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 1
6:0
8 2
2 N
ov
em
be
r 2
01
2 
example, a recent study reporting population data from the Longitudinal Study of Aus-
tralian Children found that 11.5% of children aged 4–5 years had scores indicating
abnormal or worrying mental health (Davis, Sawyer, et al., 2010). Also referred to as
social and emotional wellbeing, child mental health is more than the absence of
mental illness; it has been defined as ‘the achievement of expected developmental cog-
nitive, social, and emotional milestones and by secure attachments, satisfying social
relationships, and effective coping skills’ (Office of the Surgeon General, 1999,
p. 123). Early mental health promotion is imperative given the critical importance of
the early years to neural wiring and brain development (Mustard, 2008).
Childcare settings, including family day care (FDC), known as childminding in the
UK, are ideal to promote children’s social and emotional wellbeing and identify early
mental health problems at a population level in a sustainable way, given the large
number of children who attend. In Australia, use of childcare has increased in recent
years, with 35.2% of all children aged 0–4 years accessing some form of formal
child care in 2005 compared to 23.6% in 1996 (Australian Bureau of Statistics, 2006).
FDC is a form of childcare used by parents internationally (Davis et al., submitted for
publication). It was attended by 20.5% of all Australian children aged 0–4 years acces-
sing some kind of formal care in 2004 (Australian Bureau of Statistics, 2006; Family Day
Care Australia, 2008). In Australia, as in many other countries, registered FDC educators
provide care in their own homes for other people’s children under the management of a
local FDC scheme, staffed by qualified field workers who oversee the programme and
regularly visit educators’ homes. Although the frequency of visits can vary widely in
different countries, states, and local contexts, in Australia visits are conducted monthly.
Promoting children’s social and emotional wellbeing in FDC
To promote children’s social and emotional wellbeing within FDC, educators need to
provide warm, positive, and stimulating educator–child interactions, age appropriate
activities, and a safe and healthy environment. To detect early mental health concerns,
educators also need to understand the risk factors and early signs of mental health pro-
blems. In addition, FDC schemes need to endorse mental health promoting policies,
strengthen partnerships with community agencies and structure organisational
resources to address mental health promotion (Commonwealth Department of Health
and Aged Care, 2000).
Although there is limited research on FDC educators in Australia, a qualitative US-
based study of family child carers has demonstrated that educators are willing to engage
in caring for the development of young children, including promoting children’s
speech, behaviour, learning, and social skills, as well as assessing development, advis-
ing families, and referring for early intervention (Rosenthal, Crowley, & Curry, 2009).
One challenge for the FDC system in promoting children’s social and emotional
wellbeing is that many educators are not qualified. In Australia, 2006 data indicate
that 31% of educators had completed relevant qualifications (Department of Education,
Employment, and Workplace Relations, 2008). This rate will increase over time
because new National Standards require all educators to have a Certificate III in Chil-
dren’s Services by 2014 and Victorian educators by 2012, however they will still not
receive specific training in the promotion of child social and emotional wellbeing
and mental health. In the UK, more childminders appear to have formal qualifications
with 39% studying to level 3 (minimum standard for membership in accredited net-
works) (Fauth, Jelici, Lea, Owen, & Willmott, 2010). Education and training are
1194 E. Davis et al.
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particularly important given that both educator education and training are better predic-
tors of childcare quality than their age and work experience (Fukkink & Lont, 2007).
National standards and quality practices for FDC specify that educators should
promote children’s resilience and social competence and have an appropriate under-
standing of children’s needs and development (National Childcare Accreditation
Council, 2005). However, the context of the FDC home-care environment (e.g. some
educators without early childhood qualifications, with limited opportunities for pro-
fessional development, and working in isolation) provides a more challenging
context than more well-resourced and connected centre child care educators. Although
we have explored mental health promotion, knowledge and strategies amongst centre-
based child care staff (Davis, Priest, et al., 2010; Sims et al., in press), this has not yet
been conducted for FDC. This information is essential to understand the particular
challenges faced by FDC, to help meet national standards and to develop mental
health promoting environments in FDC.
Aims
This study aimed to explore FDC educators’ knowledge of child social and emotional
wellbeing and early signs of mental health problems, strategies educators use to
promote children’s social and emotional wellbeing, and barriers and opportunities
for promoting children’s social and emotional wellbeing.
Method
This is an exploratory descriptive study (Marshall & Rossman, 1989) as appropriate to
the nature of the research aims.
Sample
Participants were FDC educators registered with a non-government not for profit FDC
scheme in south west Melbourne and in an area of low socio-economic status according
to the Socio Economic Indicators for Areas (Australian Bureau of Statistics, 2001): 13
female educators participated in audio-taped interviews. These transcribed interviews
yielded sufficient data for thematic saturation to occur, therefore no further recruitment
was attempted (Morgan, 2008b). Many educators were aged 40 years and over (n ¼ 9)
and worked full time (n ¼ 12). Almost half had between 5 and 10 years experience in
FDC, childcare, early education or school settings (n ¼ 5). All participants except one
reported holding either certificate (one year full time) or diploma level (two years full
time) Vocational Education and Training (VET) qualifications in children’s services.
Procedure
Ethics approval was obtained from Deakin University. Researchers approached the
FDC scheme manager about the study in the context of an ongoing collaborative
relationship. The manager agreed to assist with the study and recruitment of educators,
using convenience sampling. She approached 18 educators, explained the study, pro-
vided a plain language statement, and asked for their permission to be contacted by
the researchers. Researchers then telephoned the educators to explain the study
Early Child Development and Care 1195
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further and arrange an interview time if they wished to participate. Thirteen educators
agreed to participate. Reasons for non-participation were not requested.
Educators participated in semi-structured interviews, either at the FDC scheme’s
central office, at a community playgroup or at the educator’s home. An interview guide
was used to shape the interview but also created space for participants to respond in
ways they saw as appropriate. Questions explored FDC educators’ understanding and pro-
motion of social and emotional wellbeing for children and for parents. A definition of child
social and emotional wellbeing was then given to guide the remainder of the interview: ‘the
achievement of expected developmental cognitive, social, and emotional milestones and
by secure attachments, satisfying social relationships, and effective coping skills’
(Office of the Surgeon General, 1999, p. 123). Interviews were audio-recorded and profes-
sionally transcribed verbatim. Participants also completed a brief demographic question-
naire about their qualifications and experience in FDC/early childhood settings.
Data analysis
The pre-defined topics and sub-topics from the interview guide were used deductively to
code the transcripts. Referred to as content analysis, this involves identifying categories,
searching for these in the data, and systematically recording where and when a category
occurs (Ryan & Bernard, 2000). This was conducted independently by two researchers
(E.D., B.D.) and then compared for consistency of interpretation. At the end of this dual
process no new information was being provided and there was repetition in each of the
categories, so it was determined the analysis had reached saturation (Morgan, 2008a).
Following the convention for qualitative social research (Esterberg, 2002), pseudonyms
have been used to give character to participant quotes while maintaining anonymity.
Results
FDC educators’ understandings of child social and emotional wellbeing
Child mental health
Participants described child social and emotional wellbeing as children being happy,
healthy, able to play and interact with other children, able to cope with social situations,
being confident, feeling secure, and being able to express feelings and emotions. Chil-
dren with good social and emotional wellbeing were seen as socially capable, confident,
happy, thriving, able to learn, involved, easygoing, adaptable, having high self-esteem,
and meeting developmental stages appropriately.
It’s basically how the children feel, how they express their feelings, their emotions, how
they share and co-operate while playing and with each other. (Erin)
When asked to describe a child with poor mental health, educators referred to traits
such as introversion, aggression, selfishness and lack of interaction with others. Their
descriptions tended to focus on children’s external behaviour rather than their internal
emotional state, such as depression or anxiety.
He won’t talk in front of other people. Any person who walks in that he doesn’t know, he
will not speak. (Andrea)
She can be extremely selfish. Her favourite thing is, ‘But I want it’. (Shirley)
1196 E. Davis et al.
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Causes of child mental health problems
Many participants mentioned more extreme causes of mental health problems, such as
violence or physical abuse. One educator felt that physical abuse had a much greater
effect on children than emotional abuse, whilst another expressed concern about
violent video games.
I think its related back to more physical violence than mental abuse. Mental abuse children
seem to be able to just shut off. Mum can be screaming and they just ignore. But physical
abuse they seem to not – I’ve had kids, you’d make a sudden move and you can see them
and they tense up and they move away. (Liz)
Playstation games at home . . . that seems to me to be excessively violent. (Gina)
Parental mental illness, including depression, and parental coping skills were also
raised as potential causes, as well as social factors such as young or single parents,
or parents with a lack of extended family. Changes in home life and family dynamics
such as parental relationship breakdown, stress, birth of a new sibling, as well as a
general lack of stability and routine were also identified by participants. Some educators
identified lengthy stays in FDC at the expense of parental attention and care as risk
factors.
Home life, relationship breakdowns. (Janet)
The parent can be great one week and the next week not, so there’s no consistency there
with the children. (Claudia)
For some children it could even be things like being left in child care for extremely long
hours and them not having that stimulation from their own parents. (Mardie)
Other risk factors for child mental health difficulties such as hereditary or inherited
issues, developmental delay and physical illness, were identified by some educators,
although these were not widely discussed. Other child factors of prematurity or low
birth weight, attachment difficulties, difficult temperament, or illness, and further detail
regarding family dynamics or parenting style were not explored. Traumatic life events
other than abuse and community and cultural factors such as poverty, housing conditions,
cultural discrimination or neighbourhood quality were also not mentioned by participants.
Early signs of child mental health problems
Identifying early signs of mental health problems for infants and toddlers was seen by
some educators to be difficult, and to be much easier for older preschool and school
aged children.
If we’re looking at older children it’s really definable . . . to say I think there might be a
problem here in an older child’s going to be far easier to do than it is with a very young
child. (Gina)
Participants accurately identified a number of early signs a child may be at risk of or
experiencing mental health difficulties, though these were predominantly for preschool
and school aged children. These included overt behaviours such as aggression, vio-
lence, hyperactivity, and poor concentration, and more internal signs such as poor con-
fidence, withdrawal from others, and a lack of interest in activities. Participants also
described signs of depression or anxiety, such as feelings of helplessness or hopeless-
ness, heightened fear, separation anxiety, and frequent complaint of sickness and
Early Child Development and Care 1197
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headache. Signs of developmental delays or disorders were also described, including
poor social skills, poor eye contact, repetitive behaviours, delayed speech or physical
development, and toilet training or bedwetting difficulties. Changes in behaviour or
interaction patterns were also identified as a sign of potential mental health difficulties.
While a wide range of early signs were identified by participants, the range of factors
was not consistently described.
Reactions to child mental health problems
In general, educators said that should they encounter mental health problems with chil-
dren they would contact their fieldworker. However, one educator was unsure of what
action the fieldworker would take and another reported that whilst the fieldworker was
an important support they would only contact this worker if they could not directly
resolve the issues with the parent themselves.
As to what they would do with that I don’t know, but definitely. If it was affecting the
quality of the care and the child, you know, day care experience. (Petra)
I would report it to my field worker . . . If I couldn’t resolve it with the parents.
(Bernadette)
These findings suggest that educators may not seek ongoing advice for promoting
social and emotional wellbeing but rather wait for issues around poor mental health
they consider to be serious.
Some participants also commented that they would refer or provide parents with
information about services such as counselling, doctors or financial assistance.
However, a number of participants noted they were afraid to directly raise a suspected
problem with parents for fear of their response, including the potential for children to be
removed from care and concern for what would then happen to the child.
But usually they tend to just think ‘Well it’s my child and I know my child better than you’
and they end up pulling the child out of care which isn’t doing the child any help. (Erin)
One educator felt she needed to gauge the parents’ moods before she felt comfortable
raising any issues regarding their children.
When I feel she’s in a good mood, I can say something. I have to really assess what way
she is to be able to say something. (Claudia)
Strategies used by FDC educators to promote child social and emotional wellbeing
As well as raising potential issues with fieldworkers, participants described a range of strat-
egies they used in their daily work to promote child social and emotional wellbeing.
Broadly, these strategies were related to several key areas: relationship between FDC edu-
cators and children; children’s skill development and stimulating activities; relationship
between FDC educators and parents; and links between FDC educators and other resources.
Relationship between FDC educators and children in their care
Participants reported that a stable relationship between FDC educators and children
was a key way of promoting child social and emotional wellbeing. Key components
1198 E. Davis et al.
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of this relationship included respect for children, an understanding of individual chil-
dren’s needs, good communication, and equal treatment of all children in their care.
Providing additional one-on-one attention, giving encouragement and praise, and
making time to talk to children at bedtime, were all described as important strategies
when educators identified that children may be at risk of, or experiencing, a mental
health difficulty.
Not every child is the same. You can’t presume to treat them the same, they’ve all got
different needs. (Shirley)
I respect the children. That’s a huge thing to me and it’s one of the things I say to parents,
‘I’ll respect your children’. (Andrea)
Encourage them. And praise . . . And I try and promote an ‘I can’. There’s no such word as
‘I can’t’ in my house. (Helen)
The importance of physical affection was also often mentioned as a personal strat-
egy to promote social and emotional wellbeing.
A child who is from a very volatile background . . . I have gone out of my way to give her
lots and lots of cuddles. (Shirley)
Children’s skill development
Participants also reported supporting children’s skill development, such as building
social skills, self esteem, self help skills, coping skills, and confidence, as being an
essential part of child mental health promotion.
Just teaching the everyday activities, like some children you know don’t know how to sit
at the table because it’s not something they might do at home. (Mardie)
Build their self-esteem so they can actually feel good about themselves. (Claudia)
Promoting children’s understanding of cultural differences was also described as being
valuable.
Everyone’s culture is different, and that’s also a social thing, mixing with different people,
and different languages and all that. (Yvonne)
Ensuring that children experienced stimulating activities was also considered by
participants to play a role in promoting children’s social and emotional wellbeing. Par-
ticular activities identified were craft, role play, relaxing activities, outdoor activities
and interacting with animals, as was providing nutritious food.
Having activities out that promote participation, like if you know a particular child has an
interest in something but they’re not participating in any other activities, put something
out that you know that they’re going to be drawn to so that they can be involved and
that kind of thing. (Mardie)
We’re actually on a farm so they get to come and meet different animals. (Andrea)
Early Child Development and Care 1199
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Attending playgroups and going on excursions with other children in FDC were
commonly mentioned as methods of promoting the mental health of the children.
I think a lot of interaction with other educators, like play group and going out. (Yvonne)
One FDC educator described how she considered playgroups a valuable way to get a
second opinion from other educators on any changes they may have observed in children.
Playgroup is great because I can concentrate on a child and really work through. And also
with the educators we’ll discuss things with a child – ‘Have you seen this? Did you notice
that? What do you think?’ (Andrea)
Several participants also described making regular observations of children’s develop-
ment, ranging from weekly to every three months. Observations were considered useful for
discussing potential concerns with fieldworkers, children’s parents, and with external
service providers such as paediatricians, and to inform planning of children’s daily activities.
I have one child in my care who I’ve been a little concerned that he has not been devel-
oping as rapidly as he should. I’ve done the observations on him and everything I could to
try and setting up all these different activities and things. (Mardie)
I was having a lot of behavioural challenges with two children. And I was doing a lot of
observations and it really helped because when the paediatricians are looking at the chil-
dren and they speak to the parents and the parents are saying ‘Look I’m having difficulties
with my child’. Paediatricians will often say to you ‘What are they like in their different
environment? . . . it’s really important to have your documented observations. (Gina)
The importance of stability, security, routine and setting clear boundaries, while still
maintaining flexibility was also identified as significant.
And that’s very important that they’re not moved from educator to educator because you
just get to know what they’re capable of and what they need . . . the more that I see, you
know, I didn’t even see that one month ago, how come I didn’t see that one month ago?
How am I seeing that now? . . . you just get to know more and more about the individual
children. (Claudia)
The unique ability of FDC to provide children with a family context was also con-
sidered an important child mental health promotion strategy. This was particularly criti-
cal for those from stressful home environments as it was seen as offering them time out
from family stress. FDC was also identified as an important child protection strategy,
keeping children out of foster care by providing them with a safe and stimulating
environment and reducing parental stress.
I think for children who have problems at home, like family problems, family day care is more
important to them. In a family situation with kids of different ages, they can be interacting with
teenagers and little tots and all ages and quite often they don’t have a man at home, there
might be older . . . like when my kids were at home they were there, my husband is there
and some kids never see a man in the house or not in a good way. (Claudia)
One educator stated she tried to make the children’s experience of FDC more like
going to visit a grandparent, rather than a formal care setting.
Make it more like going to Nanna’s than being in care. (Amy)
1200 E. Davis et al.
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Relationship between FDC educators and parents
Building a positive relationship and having good communication between educators
and parents were also identified as important mental health promotion strategies. Par-
ticipants discussed the importance of educators understanding children’s parents and
home situations, and the need to develop common caregiving strategies and acknowl-
edge diversity in parenting styles. Some participants described how they tried to
involve parents in activities with their children, gave them advice and suggested
other relevant services when appropriate. A need for more parenting training to be
available to parents was also expressed by some participants.
I probably start at the top with the parents, getting to know the parents, getting to know
what is going on at home if I can. Because that often gives me a handle on why the par-
ticular child is behaving, what difficulties she may or may not have. (Shirley)
Links between FDC educators and other resources
Some FDC educators described taking active steps to explore other community
resources relevant to the needs of children and families with whom they worked so
that referrals could be made when needed. Others mentioned attending training
courses or reading reference books in order to build knowledge and skills in working
with children and families.
I’ll even flick through your local newspaper and see things and think, ‘Oh, I didn’t know
that’, and I’ll cut it out and put it in my folders, and think, ‘Oh, well, that’s good, if I ever
get something like that I know that there’s a group that’s supporting that’. (Andrea)
I do a fair bit of reading, reference books. (Shirley)
I’ve got a really, really great resource folder . . . and I’ve done parenting programs so I’ve
got a lot of stuff . . . So I always refer back to what I’ve got in them [sic] folders. (Janet)
Barriers to promoting children’s mental health
A number of barriers and challenges to promoting children’s social and emotional well-
being and mental health were identified by participants. Funding limitations were fre-
quently raised as preventing participant’s abilities to provide additional equipment and
activities such as excursions to support the development of children in their care.
We have to buy the stuff ourselves and it is quite costly and there’s no two ways about
it . . . That’s where the funding would come in. We could really, really do with that
because this is what’s going to make these children happy, it’s going to be good for their
social skills and it’s going to help their mental well being because it’s what they like. It’s
a break out of the family situation. If we had more of that it would be wonderful. (Claudia)
The need for good quality staff in-service training around supporting social and
emotional issues for children and parents was also commonly discussed as being impor-
tant, although again the need to provide funding to support workers to participate was
also raised.
I guess if we just had like more in services on the social, emotional development side of
things, I mean we have in-services on you know other types of plays and activities and
Early Child Development and Care 1201
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setting up for play and things like that. But the social, emotional is always the hard one to
try and deal with. (Erin)
Challenges with managing administrative components of their roles were also ident-
ified by participants, including the need to comply with relevant policies and manage
paperwork.
The biggest challenge I find is the paperwork. The QA [Quality Assurance] stuff that we
have to rise up to now . . . you spend a lot more time doing paperwork than whatever was
done before and I find that that’s . . . I just hate it. (Claudia)
Opportunities for promoting children’s mental health
In terms of opportunities for further promoting the social and emotional wellbeing and
mental health of children attending FDC, educators referred to the need to have access
to shared equipment, as well as ensuring that playgroup caters for younger children as
well as older children.
. . . our scheme could at least have a library, a resource area, so we could all take turns –
they do have a few high chairs and those sorts of things. But, yes, equipment. (Bernadette)
What they do run they need to focus in more on the younger children. I find that they’re
great social and emotional places for the four and five year olds but a lot of the activities
are not appropriate for the younger ones. (Mardie)
FDC educators also referred to the need for better quality in-services in the area of
child mental health, including orientation, as well as training in how to communicate
with parents.
Better quality in-services . . . parenting issues that you can help the parents through,
instead of, you know, them throwing their hands in the air all the time. (Andrea)
Training to help recognise mental health issues in children. Definitely more education on
that would help. (Janet)
Maybe even just expanding it within the orientation. (Mardie)
We are often faced with a situation where counselling skills would be of great benefit. (Gina)
One FDC educator also suggested that if they had a social worker on their team
parents may feel less threatened about taking their child to get help.
If we had a social worker here . . . even the parent would be more inclined to come or bring
the children. (Gina)
Discussion and implications
Findings from this study suggest that FDC educators in this study have a general under-
standing of child social and emotional wellbeing and mental health but would benefit
from more knowledge in this area to build their ability to confidently respond to arising
issues and ongoing promotion of wellbeing. Targeted action is required to ensure that
all FDC educators have a comprehensive understanding of early signs of potential child
mental health problems and of developmental delays and difficulties, including
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distinctions and relationships between them. Knowledge and skill development must
focus on the needs of infants and toddlers as well as the needs of preschool and
school-aged children.
Educators were able to identify some risk and protective factors for child social and
emotional wellbeing, although these were often more extreme issues such as violence
and abuse. While risk factors such as hereditary or inherited issues, developmental
delay and physical illness were raised by some educators, this was not widespread.
Other child factors of prematurity or low birth weight, attachment difficulties, difficult
temperament, or illness were not explored nor were details of family dynamics or par-
enting style. Traumatic life events other than abuse were not mentioned, nor were com-
munity and cultural factors such as poverty, housing conditions, cultural discrimination
or neighbourhood quality. Developing a multi-dimensional view of risk and protective
factors related to child social and emotional wellbeing and mental health (Common-
wealth Department of Health and Aged Care, 2000; Davis, Martin, Kosky, &
O’Hanlon, 2000; National Crime Prevention, 1999; Queensland Health, 2002)
through capacity building could increase educator awareness and therefore sensitivity
and response to a broad range of factors.
Children of a wide range of ages (6 weeks old to 12 years) attend FDC, making
the issues for educators different from those for other childhood professionals working
with a more limited age range. Identifying early signs of mental health difficulties in
infants and toddlers compared to older preschool or school aged children was seen
to be somewhat difficult by participants in this study, highlighting a need for further
training and skill development in this area. We found centre-based child care educators’
knowledge of risk and protective factors for child mental health was similarly limited
(Sims et al., in press). These combined findings suggest that specialised training in this
area may have real benefits across the child care workforce with possible implications
for quality of caregiving.
FDC educators were able to identify some strategies for promoting child social and
emotional wellbeing, although these strategies varied between educators and were
largely informal. Similar results were found among centre-based child care educators,
when they were asked to describe child mental health promotion strategies (Davis,
Priest et al., 2010). In this study, the willingness of educators to refer issues to their
fieldworkers was a positive finding, although building the confidence and knowledge
of educators regarding actions following referrals and recommendations may also be
warranted.
Increasing educators’ knowledge of mental health promotion strategies they can
implement on a daily basis within their programmes is essential and complementary
to referral processes. A key area for action is supporting and building the communi-
cation skills and confidence of FDC educators in communicating with parents and
raising potential areas of concern as well as knowing which issues are best referred else-
where. As described in other FDC research, some educators spoke of discussing child
social and health issues with parents (Rosenthal et al., 2009). Whilst this communi-
cation is positive, care should be taken to ensure that all educators feel confident and
able to discuss relevant issues with parents, that parents are comfortable with educators
acting in this role (Rosenthal, Crowley, & Curry, 2008) and also that the role of edu-
cators is clear and additional support is sought when needed. The complexities of
parent-educator relationships in FDC settings have been highlighted in a review of
FDC research in the USA (Morrissey, 2007). Morrissey (2007) describes how these
relationships often walk the line between a business relationship and a friendship
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which can produce difficulties with business aspects of childcare. This review also
found that greater communication and partnership between the educators and the
child’s mother is related to more positive educator-child interactions (Morrissey,
2007). Further, careful negotiation and development of parent-educator collaboration
in health promotion can build successful partnerships for child health promotion
(Rosenthal et al., 2008).
Strategies described by participants are certainly important aspects of promoting the
development of child social and emotional wellbeing. They are also consistent with
those stated in new draft national quality standards (Commonwealth Government,
2010). Educator strategies appeared largely informal and dependent on the skills and
capacities of the individual, rather than a systematic approach of policies, curricula
or programmes across the whole FDC service. Such broader-level activities may
already be in place, but not well recognised by educators as explicit strategies to
promote child social and emotional wellbeing, or alternatively building such activities
may be an area for further development.
That many of the areas of mental health promotion knowledge and practice ident-
ified by this study for further development within FDC settings are consistent with draft
National Standards and Early Years Learning Framework gives added weight to the
critical need for further work in this area (Commonwealth Government, 2010;
Council of Australian Governments, 2009). That educators easily discussed their under-
standings and experiences of promoting children’s social and emotional wellbeing
implies their acceptance of a role in child mental health promotion. However, future
programmes should ensure that educators believe that mental health promotion is
part of their role and are willing to take on that role. A US-based study of FDC educa-
tors has demonstrated that educators perceived they had a role in health promotion, in
partnership with parents (Rosenthal et al., 2008).
This study has identified a need for a comprehensive and systematic approach to
building the mental health promotion capacity of FDC settings. The health-promoting
schools model (Commonwealth Department of Health and Family Services, 1996;
Nicholson, Oldenburg, McFarland, & Dwyer, 1999; World Health Organization,
1983, 2007) is a potential to guide for developing such mental health promotion
approaches in FDC. This model has been applied to childcare settings in one mental
health promotion study (Farrell & Travers, 2005). The authors described that mental
health promotion strategies can occur across multiple levels, including policies, curri-
cula and programmes across the whole sector and/or within individual schemes and
homes, as well as through links with other organisations and groups within the commu-
nity. However, more work regarding the appropriateness of this model, as well as how it
might be enacted, within the unique context of FDC settings is needed. Internationally,
it may be useful for other countries to conduct similar qualitative research to ascertain
how the FDC system can be improved to support FDC educators to promote children’s
social and emotional wellbeing. Given that a recent comparison of FDC systems across
10 countries demonstrated many similarities in systems, it is likely that similar results
will be obtained (Davis et al., submitted for publication).
Limitations
All of the FDC educators except one interviewed in this study held or were undertaking
qualifications in children’s services. Given that employment as a FDC educator does
not currently require formal qualifications and that such qualifications are held by
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only 50% of FDC educators across Australia, this sample may not be an accurate rep-
resentation. This limitation highlights that understanding of child social and emotional
wellbeing and of mental health promotion within FDC settings may be lower than
found in this study. Further studies across a wider sample of FDC educators including
those without formal qualifications, as well as with FDC service coordinators and field
workers will be important to further expand knowledge in this area and to inform future
interventions.
In this study, FDC educators were given a definition of social and emotional well-
being and poor mental health to guide them to think about mental health promotion
strategies. They were not prompted to consider physical and cognitive development,
because part of this study was to assess which strategies they thought promoted
mental health. However, it is possible that if they were prompted to consider all
aspects of development, they may have mentioned strategies that promote physical
or cognitive development, and thus impact on social and emotional development.
Conclusions
FDC is an important setting for promoting the social and emotional wellbeing of chil-
dren and their families. However, until now there has been a lack of research within
FDC settings in Australia and internationally, including exploration of educators’
knowledge and understanding of child social and emotional wellbeing and potential
strategies to promote children’s social and emotional wellbeing. This study begins to
address this important gap and provides useful information to inform both further
research as well as practical interventions in this area of work. Results of the study indi-
cate that interventions are needed to increase the knowledge and skills of FDC educa-
tors regarding promotion of children’s social and emotional wellbeing, and to enhance
FDC as a setting that is conducive to positive social and emotional wellbeing and
mental health outcomes for children, as well as the educators themselves.
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